Clinical decision rules "in the real world": how a widely disseminated rule is used in everyday practice.
Widespread, appropriate use of clinical decision rules would result in many benefits for health care. While it is known that clinicians report using these rules, little is known about how the rules are actually used in everyday practice. To conduct a survey of emergency physicians to examine whether they use the Ottawa Ankle Rules (OAR) consistently, exclusively, and accurately. A postal survey was administered to 399 emergency physicians randomly selected from the membership list of the Canadian Association of Emergency Physicians using Dillman's tailored design method for postal surveys. Results were analyzed via frequency distributions and linear regression. Response rate was 69.7% (262 of 376 eligible respondents), of whom 99.2% were familiar with the OAR. Most physicians (89.6%) reported using the OAR always or most of the time in appropriate circumstances, while only 42.2% reported basing their decisions to order radiography primarily on the rule. Physicians reported considering non-rule factors that are not related to the presence of a fracture (e.g., swelling: 54%), and factors that add no more predictive value over and above the rule (e.g., age >55 years: 55.2%). While 82.4% reported not having reviewed the rule for months or years, only 30.9% of the respondents were able to correctly remember the components of the rule. Errors in remembering rule components were more common among part-time (beta = 0.18, p = 0.009) and older (beta = 0.18, p = 0.04) physicians, and those who do not apply the rule consistently (beta = 0.14, p = 0.04). Most physicians report using and applying the OAR consistently, but most report that the rule is not the primary determinant of their decisions. Most apply this rule without referring to memory aids, yet their memory for this simple rule is imperfect. Future work should study how different memory aid strategies might improve the accuracy of rule application and reduce the use of nonpredictive cues.